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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0075
Washington, D.C. 20549

Expires:
Estimated average burden

T, ]

SECTITON 4(6), ANTOR DATE RECEIVED
+NIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering ([:] choek if this 15 an amendment and name has changed, and indicate change.)
. Y
Filing Under (Check box(es) that apply): D Rule 504 [:| Rule 505 [3 Rulc 506 |_-_] Section 4(6) D ULOE Q‘y 4
Type of Filifg:  [[] NewFiling {} Amendment e

A. BASIC IDENTIPICATION DATA

. N7 A
. . . 7
1. Enter the information requested about the issuer \‘,

Nome of lssuer  ([[] chesk if this is an amendment and name hos changed, and indicate change.) Northgale SLIfg ery Cemerl LT_{G
d/b/a_Kleinert Kulz Surgical Center in affiliation with Floyd Memorial Hospital and Health Services 200
Address of Execulive Offices (MNumbcr and Street, Cily, State, Zip Code) Telcphone Number (Including Area Cod -

3605 Northgate Court, Suite 101, New Albany, Indiana 47150 812-981-4750

Addrcss of Principnl Business Operations {Mumber ard Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
{if ¢ifferent from Executive Offices) ’

iin
&

=3 0 209

Bricf Desciiption of Business

Cutpatient Surgical Center

Type of Business Organization

[T} corporation 7] limited partnership, already formed ] other {pler;sc specify): PROCESSED

D husincss (rust D limited partnership, 10 he famed Limited Llab”lly Company
Mcnth Year
Actual or Estiated Date of Ingorporation or Organization: BT [JAcwat [ Estimated SEP 0 7 20“7
Jurisdiction of Incerporation or Urgamzation: {Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) Imr® TH OMSON

GENERAL INSTRUCTIUNS

- FINANCIAL
Federal:

Who Muat Fite: All issuers making un offering of seouritics in refignce ongn excinption under Regulation D or Section 4(6), 17 CFR 230,301 ctseq or 1S US.C,
T7d(6).

When To File: A notice must bo Gled no later than 15 days sfter the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securilics
and Cxchange Commission (SEC) on the carlicr of the datc it is received by the SCC at the address given below a1, if received ot that addiess after the date un
wltich il is due, ot (he dale it was miziled by United States caistered or cenilied mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C, 20549,

Cupies Required: Fivg {3) copigs of this notice must be filed with the SEC, ore of which must be manvally signed. Any cepics not manually signed nusi be
photocopits of the manually signed copy or bear typed or printed signatures.

Injormation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercte, the information requested in Part C, and any matcrinl changes from the information previonsly supplicd in Parts A and . Part C and the Appendix need
nut be filed with the SEC.

Kiling Wee: There is no tederal tiling fee.

State:

This nolice shall be used to indivate reliance on the Uniform Limiwd Offering Bxemption (LTL.OE) for sales of securities in those states that have adopted
ULOE and that have adopted thig form. Essuers relying en ULOE must file o separate notice with the Securitics Administrator in cach statc where sales
are Lo be, or have been nade. 114 stale requires the payment of a fec as a precondilion Lo the claim for the exempition, a fee in the proper amonnt shall

accompany this form. This notice shall be filed in the nppropriate states in accordance with state law, The Appendix to the notice constitutes & part of
Lhis notice and mnst be completed. :

ATTENTION
Failure 1o file notice in the appropriate states will nol result in a loss of {he federal exemplion. Conversely, lailure io file the

appropriale federal notice will not result in a loss of an available slate exemption unless such exemptien is predictated on the
filing of a faderal notice.

Perspns who respond to the collsction of Information contalned in this form are not
SEC 1872 (6-02) required fo respond unless tha form displays a currantiy valld OMB control number. 1of9



2. Entcr the information requested for the following:

s Each promater of the issuer, if the isster hes been organized within the past live years,

s Euch beneficial owner having the power to vote ot disposs, or direct the vote or disposition of, 10% or morc of a class of cquity secutitics of the issuer.

s Huach exceulive officer and director of corpotate issuers and of corporate general and managing pactners of partnership issuers; and

s  Lach gencral and managing partner of porinership issuers.

Check Box(cs) that Apply: D Promoter  [[] Beneficial Owner D Bxecutive Officer  [) Director {0 General and/or
Kutz, M.D., Joseph Managing Pastrer
Full Name (L.ast name first, if individual}
3605 Northgate Court, Suite 101, New Albany, Indiana 47150
Business or Residenco Address  (Number and Strect, City, State, Zip Codc)
Cheek Box(cs) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [y Director Geners! and/or
Manoging Partner
Wolff, M.D., Thomas
Full Name (Last name fitsi, if individual)
36 orthgate Cou i 47150
Business or Residence Addsess  (Number and Swreet, City, State, Zip Code)
Check Box(cs) that Apply. D Prumptsr D Beacficial Owner D Exccutive Officer m Directar General and/or
. ’ Managing Partner
Breidenbach, M.D., Warren s
Full Name (Last nome first, if individual)
3605 Northgate Count, Suite 101, New Albany, Indiana 47150
Business or Restdence Address  (Number and Street, City, State, Zip Lode)
Check Box(es) that Apply ] Promoter [ Bzneficial Owner [ Exccutive Officer [ Directar Gereral and/or
Maunaging Partner
Hanson, Blyant o
Foll Neme (Last name first, if individual)
1850 State Street, New Albany, Indiana 47150
Busincss or Residence Address  (Number and Strect, City, Swute, Zip Code)
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [T} Executive Officer [} Dircotor General and/or
. Manuging Partuc
_Mackin, Rohert
Full Moame (Last name first, if individual)
1850 State Street, New Albany, Indiana 47150
HBusincss or Residence Address  (Number and Street, Clty, State, Zip Code)
Check Box(es) that Apply: [T} Prometes {% Beueficial Owner  [] Execulive Olficer [} Dircctmn General andfun
. M ing Part
 Kleinert Kutz, PLLC pneging Ferinet
Full Nawe (Last name fusl, 1f individual)
225 Abraham Flexner Way, Suite 700, Louisville, Kentucky 40202
Rusiness or Residence Address  (Mumber and Street, City, State, Zip Cede)
Check Box{es) that Apply: D Promotar [_'B Beneticial Owner [j Bxecutive Officer |:| Director General and/or

Floyd Memorial Hospital and Healih Services

Managing Fartner

Full Name (Las| name first, if Individoal)

1850 State Street, New Albany, Indiana 47150

Business or Residence Addiess  (Mumber and Swrees, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copics of this sheet, o8 necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? ...

Answer afso in Appendix, Colnnn 2, if filing under ULOE.

r

What is the minimum invesimeni that will be accepted from any individaal? i

3. Does the offering permit joint owncrship 0f 2 SINEIE UNGT Lo vt e e e st e s

4. Enter the information requested for cach person who has been or will be paid or given, directiy or indirectly, any
commission or similar remunerativn for solicilation of purchasers in connection with sales of seeuritics in the ofTering.
If a person to be listed is an associated person or egent of a braker or dealer registered with the SEC andfor with a state
or states, list the name of the broket or dealer. [ more than five {5) persons to be listed are associated persons of such
1 broker or dealer, you may set forth the information for that broker or dealer only.

$10,000,00
Yes No
%]

Full Neme (Last name first, if individual)

NOT APPLICABLE

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Nume of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Tniends 1o Solicil Purchasers
{Chcck *“All States” or cheek INdIVIAUAD SIALES) v s s s ss s as s s emsare e

[AzZ]
TA] KY

[ All States

JEEE
FEEE

PR

¥ull Name {Last name first, if individual)

Businsss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatzd Broker or Dealer

Stales in Which Person Lisled Has Sulicited or Iniends to Sulicit Puichascrs

(Cheock “All S:ntes” or check individuz] SIEES) v s e monsssorsmmmssoenenans || A1 States
mE] ba (F (HD [OB]
(M}
MT
TRT] (W1

Full Name (Last name first, if individual)

Rusiness ar Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Rroker or Dealer

Btarcs in Which *erson Listed Has Solicited or Iniends to Solicit Purchasers
{Clicek “All States™ or check individual SIAtes) v s ] 211 Stales
[o[3] (a0
] Rs]
M) [RH] NY] ©n [t [©R]
il

(Use blank sheet, or copy and use additional capics of this sheet, as necessary,)
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3.

)

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter *0” if the answer {5 “none” or “zero.” If the tronsaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurities offered for exchange and
alreacy cxchanged.

Aggrepale Amount Alrcady
Type of Sceurity Offering Price Sold
[] Commen  [7] Preferred
Convertible Sccaritics (including warrants). oo (RSSO UTIO. | b
Fartnership Interests ., - N OSSOSO PV RO PRUPORUTPPSTVORT. | $
Onther (Specify LLC Interests } oo s ses s s nenene $_1,080,000.008_60,000,00
TO ooovveersremrmm s sstsssmsersssssisesssseesssssseseessssseornsrssssossssess momssssssrsssemsses e 31, 0 80,000,08_60,000,00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited inveslors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate
the numher of persons who have purchased sccuritics and the agpregate doltar amount of their
purchases on the total lines. Enter “*0™ if answer is “none” or *“zero.”
Aggregate
Number Dollar Amount
Investors ot Purchuases

ACCTEAIED IVEBIOMS ..vvvv e ceee st cees e ase st cesse s eras e st sass e sees s sms et sessen e saesna st e smre st snsmn e s ms s e 1 s 60,000.00
Non-accreditad Investors .. h
Total (for filings under Rule 504 only) .. b

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by Lthe issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this oftering. Classity securities by type listed in Part U — Question 1.

Type of Dellar Ameount
Type of Offering Security Sold
Repulation A ..
Rule 5¢4 ...

a, Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts rclating selcly to organization expenscs of the insuicr.
The intformation may be given as subject to future contingencies. If the amount of an expenditure is
nut known, furnish an estimate and check the box to the lefi of the estimate.

£/

o
.0
20,000.00

TraNEIEr ABENL S F O Lottt ittt st e st 1as 4000 s e i 1840t s et 0 o s 0 4G b 0844 3 04000

Printing and Engraving Costs...
Legal Fees.....o- SCOlt Walers IV Atiorney

ey

U

0
Y 0
$..10,000.00.
s 30.000.00

Sales Commissions (specily finders’ foes SEPAralely) .t eeer e rensa e sar s sasar e ees
Other Expenses (identify) _ Consulting - Visionar EnLeIprises,. INGu. ..,
Total .eneeeeran

oDoooOoooo
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b. Lnter the difierence between the aggregate offcring price given in response Lo Part C — Question L
and tolal expenses furnished in response to Past C — Question 4.2, This difference is the “adjusted gross
PIOCEEAS 20 Lhe BMUET.™ 1ot iiiras s ncvariss s v ens s 1 s et b b s e et eyt s e RO SR SE 0

s_1,050,000.00

5. [ndicate below the amount of the adjusted gross proceed 1o the issuer used or proposed tu be used for
cach of the purposes shown, If the umopunt for any purpose is not known, furnish an esiimate and
check the box to the left of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Qthers
Salaries And fE65 .. s s e st e s sentrios || i]s
Purchass of Feal ESLA1E . i et st st st mens et s s et sttt s semsnbis || B, Os
Purchase, rental or leasing and installation of machinery
Construction or |easing of plant buildings end facilities ..o i isnnereesnss e essseean | 1 os
Acyuizsilion of other businesscs {including she valug of sccurilies involved in this
otfering that may be us2d in exchange tor the assets or securities of another
ESSUCT PUFSHAIL 10 8 IICEEET) ovvmureesusriesseres ianismoses i srisabsssos e sssnsasess bt sosos sesnmsias e e ossspssos sarsnsnnssssasassees |3 9 s
Repayment of indebLdnCSs ..cmmm i e msssnmsemes | 5.1,090,000.00°§
WOLKING CAPUAN «..ooerev s camie s e s s s s s snnnmsasss s s ] B 0s
Oiker (specify): 0s Os

....... 0s 0s

COMIN TS e rrrensreres e ens oo e snessresssvsssssesemesseeremsessess e sesensenses e sceeesces ] $.1,050,000.¢G s _0-00
Total Payments Listed (€olumn (01218 8AAEAY ..o....uuureoeorersicrmerecererassessomssmssmsssssmsassesmssses s (]5.1,050,000.00

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person, Ifthis notice is filed underRule 503, the following
signature constitules an undertaking by thw issuer to fuinish to (e [J.8. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnishad by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ot Rule 502.

V. ]
Issuer (Print or Type) W Date
Northgate Surgery Center, LLC vl {_ &4 W 2 ?} Zw7
Nune of Signer (Print or Type) 7{!1\:/0{ Signer (Print or Type) v 4
J. Scott Waters, IV | Attorney for the Board of Managers . ~
ATTENTION

Intentional missiatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1, Is any party described in {7 CFR 230.262 prcscntl) subj:c! tn any of the disqualificalion Yes No
provisions of SUCh FUE? e SOOIV ISRPOOOR 1 | 3

See Appendix, Column 5, for siafe responsc.

2. The undersigned issucr hicrcby undertakes ta fumish to any statc administrutor vfany slate in which this notice is filed nnotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersipned issucr hereby undertnkes to furnish to the state administrators, upon writien request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions thal must be salisfied to be entitled to the Uniform
limited CHiering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemgption has the burden of establishing that these conditions have heen satisficd.

The Issuer has read this notificalion and knows the contents to be truz and has duly caused thisnotice tnbe signed on s behalTby the undersigned

duly suthorized persen.

Issuer (Print or Type} Date
¥4 /JluV 27

Attorney for the Board of Managers

Northgate Surgery Center, LLC
Name (Print or Type)

J. Scott Waters, IV

(Print or Type)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of every notice on Form
I? must be manually signed. Any copics not manually signed must be pholocopics of the manually signed copy or buar typed or prieted
sigaatures.
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Intend to sell
to nan-accredited
investars in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Tiem [}

State

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

AL

AK

s

AZ

N

AR

i

CA

CO

1N

§_
L

]

J

1

B

;
i
+

IN

LLC interest
1.080,000.00

60,000.00

SO0

|

1A

Ks

w
|1
T

iKY

LLC Interest
1,080.000.00

!D

LA

0

rl
L

MD

MA

MN

MS

O
|
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Intend to sel
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disgualification
under State ULOE
(if yes, attach
explanation of
whaiver granted)
{Part E-ltem 1)

State i

Yes No

Number of
Accredited
Investors

Amouni

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

Mt

NV |

NH

NJ

NM

1
i

NY

Jinnin

NC

EIE

—
L]

CH

l_JJL
1l

OK

OR

i

PA

Rl

-

sC

SD

G

TN

1
|

i
|

uT

I

uli

vT

VA

(-

WA

LAY

il

{
1
!
}
i
¥
..

Wi

|
11

|

il
1
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Intend to sell
to non-accredited
mvestors in State

Type of security
and aggregatc

offering price

offered in state

Type of investor and
amount parchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) {Part C-fiem 1) (Parl C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy [ i
PR | [ 1]
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